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Sevigr0n: HCPA  4-94-9 (HB) ATTACHMENT 13.1-A
OECE. £R 1994 Page 11

State: Califomia

imou'u—r, DURATION, AND SCOPE OF MEDICAL -
AND REMEDIAL CARE AND SERVICES PROVIDED TQO THE CATEGORICALLY NEEDY

rh
th

. fome¢ and Community Care for Funcrionally Disabled Elderly Individuala,
ap cefined, described and llmited ln Supplement 2 €o Acttachment J.1-A,
and hppendices A-G to Supplement 2 to Attachment 3.1-A.

Y——________ provided ——X _ not provided

36. Personal care egervices furnished to an individual who is not an
Lnpetient or resident of a hoapital, nursing facility. intermediate care
faci.ity for the mentally retarded. or institution for wental dinease
that are (A) authorized for the individual by a physician in accordanca
witl. a plan of treatmenc, (B) provided by an individual who is qualified
to provide such eervices and who is not a member of the individual‘e
fami.ly, and  (C) furnished in a home or at work.

X Provided: _X Stato Apprcved (Not Phywicizn) .Service Plan. Aloced
X Servicee Qutaside the Home Also Allowed

X Limitations Described on Attachment

Nct Provided.

:zp::;edoa ‘f Apﬁtoval‘ Date _:]_UN 5 2003 Effective Data l/ / /0 3 :
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STATE PLAN CHART

Limitations on Attachment 3.1-A
Page 30

[TYPE OF SERVICES

| PROGRAM COVERAGE**

[ PRIOR AUTHORIZATION OR OTHER REQUIREMENTS*

|

25. Personal Care

Personal Care Services authorized by the
county worker are based on an assessment
of the recipient. Qualified providers shall
perform services in the recipient’'s home or
at place of empioyment. Services may
include one or more activities such as
assisting with the administration of
medications, providing needed assistance
or supervision with basic personal hygiene,
eating, grooming and toileting. Other
incidental services may also be provided as
long as they are subordinate to personal
care services.

Personal Care Services shall be available to all categorically
needy eligibles covered under the state plan and in
accordance with state law. Services will be provided to the
recipients who have an ililness that has been diagnosed to be
chronic and/or permanent (lasting at least one year) and who
are unable to remain safely at home or are unable to obtain,
retain or return to work without this assistance. Personal Care
Service hours shall be capped at a maximum of 283 hours per
month. Service hours for recipients shall be based on medical
necessity as determined by the Statewide Uniform
Assessment. Services in support of work are only availabie to
the extent that service hours utilized at work are included in
the total personal care service hours authorized for the
recipient based on the recipient’s need for services in the
home. Authorized personal care services utilized by a
recipient for work shall be services that are relevant and
necessary in supporting and maintaining employment and
shall not supplant any reasonable accommodation required of
an employer under the Americans with Disabilities Act or other
legal entitlements or third-party obligations. Services shall not
be available to residents of a facility licensed by the California
State Department of Health Services nor to residents of a
community care facility or a residential care facility licensed by
the California State Department of Social Services Community
Care Licensing Division.

*

Prior authorization is not required for emergency services.

** Coverage is limited to medically necessary services.

TN No. 02-021
Supercedes
TN No. 98-018

Approval Date

JUN 5 2003

teciveDate. /[ /0 3




Revision: HCFA-PM-94 (MB) ATTACHMENT 3.1-B
December 1994 Page 9

State/Territory: __California

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROIUP (S)-

23. Any other medical care and any other type of remedial care recognized under State law, specified by the
Secretary.
g. Local Education Agency (LEA) Services
X _Provided: __ No Limitations X With Limitations* =
___ Not Provided
24. Home and Community Care for Functionally Disabled Elderly Individuals, as defined, described and limited

in Supplement 2 to Attachment 3.1-A, and Appendices A-G to Supplement 2 to Attachment 3.1-A.
____Provided _X_ Not Provided

25. Personal Care Services fumished to an individual who is not an inpatient or resident of a hospital, nursing
facility, intermediate care facility for the mentally retarded, or institution for mental disease that are (A)
authorized for the individual by a physician in accordance with a plan of treatment, (B) provided by an
individual who is qualified to provide such services and who is not a member of the individual’s family, and (C)
furnished in a home or at work. 3>

X_ Provided: X_ State Approved (Not Physician) Service Plan Allowed
Services Outside the Home Also Allowed
¥ Limitations Described on Attachment
58 )
__ Not Provided:

* Decription provided on attachment.

TNNe._0a- 0631

Supérsedes

TNNo._48-913




STATE PLAN CHART

Limitations on Attachment 3.1-B
Page 29

[TYPE OF SERVICES

| PROGRAM COVERAGE**

| PRIOR AUTHORIZATION OR OTHER REQUIREMENTS*

|

26. Personal Care

Personal Care Services authz: iz by the
county worker are based on z:: zzzzssment
of the recipient. Qualified p:~ ' s shall

perform services in the recipient’s home or
at place of employment. Services may

| include one or more activities such as

assisting with the administration of
medications, providing needed assistance
or supervision with basic personal hygiene,
eating, grooming and toileting. Other
incidental services may also be provided as
long as they are subordinate to personal
care services.

Personal Care Services shall be available to eligible medically
needy aged, blind and disabled individuals covered under the
state plan and in accordance with state law. Services will be
provided to the recipients who have an illness that has been
diagnosed to be chronic and/or permanent (lasting at least
one year) and who are unable to remain safely at home or are
unable to obtain, retain or return to work without this
assistance. Personal Care Service hours shall be capped at a
maximum of 283 hours per month. Service hours for
recipients shall be based on medical necessity as determined
by the Statewide Uniform Assessment. Services in support of
work are only available to the extent that service hours utilized
at work are included in the total personal care service hours
authorized for the recipient based on the recipient's need for
services in the home. Authorized personal care services
utilized by a recipient for work shall be services that are
relevant and necessary in supporting and maintaining
employment and shall not supplant any reasonable
accommodation required of an employer under the Americans
with Disabifities Act or other legal entitiements or third-party
obligations. Services shall not be available to residents of a
facility licensed by the California State Department of Health
Services nor to residents of a community care facility or a
residential care facility licensed by the California State
Department of Social Services Community Care Licensing
Division.

*  Prior authc:izz o is not required for emergency services.

** Coverage i3 i..iizd to medically necessary services.

TN No. 02-021
Supercedes
TN No. 94-021

Approval Date

JUN 5 2003

Effective Date / / 4 / 0 3




